In conclusion, the evidence for the clinical application of cervical volume screening is still insufficient. If TA CL is normal, it could be useful to try the TACV measurement. This step-by-step approach may be more convenient and useful to both patients and physicians for cervical length screening.
Objectives: Fetal adrenal gland receives rising awareness as a predictor of spontaneous preterm birth. Previous studies focused on cross-sectional assessments. We first aimed for longitudinally analysis and evaluated trajectories for term and preterm born neonates separately. Methods: Analyses were based on data from a population-based low-risk prospective pregnancy cohort. For this analyses, complete adrenal gland measurements had to be available, which we assessed at 24, 29 and 36 wks (n= 298 for analyses regarding total adrenal gland, n= 227 for adrenal mark). Median (25th, 75th percentile) values were calculated for adrenal gland volume corrected for estimated fetal weight and the ratio of adrenal mark width/total adrenal width (w/W). Continuous Friedman test was used for differences across pregnancy, Mann-Whitney-U test for comparisons between term and preterm. Results: Absolute adrenal volume increased with gestational age (p<0.0001). Regarding the ratio w/W, we observed a decrease over the course of pregnancy (p<0.0001). When stratifying our study sample into term and preterm born neonates, we only considered those neonates with complete data at all three time points. Hence, for those preterm neonates an ultrasound measurement was available at 36 wks and birth occurred shortly afterwards. While we observed similar trajectories regarding total adrenal gland volume (p for difference ≥0.2), ratio w/W trajectories for term and preterm neonates differed particularly at 29 wks (p for difference =0.3, 0.007, and 0.08 at 24, 29, and 36 wks, respectively). Compared to term born neonates, preterm ones had a lower ratio at 24, 29 and a higher at 36 wks, with a median increase from 0.43 to 0.49. Conclusions: Our study adds important longitudinal data on the fetal adrenal gland and supports the hypothesis that the adrenal mark enlarges prior to preterm birth and that this occurs already in the second trimester.
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Objectives: The purpose of this study was to investigate if there is a relationship between cervical length in the second trimester of pregnancy and fetal thymus size as a potential marker for preterm birth. Methods: 79 pregnant women were invited to participate in this study. The inclusion criteria were singleton pregnancy, gestational age between 19+0 and 24+6 weeks, absence of signs of premature rupture of membranes and absence of fetal malformations and congenital infections. These patients were evaluated by transvaginal ultrasound to the measurement of cervical length. It was considered short cervix if less than 25 mm. Fetal thymus size was analysed in the three-vessel view of thorax and its transverse diameter was measured by only one observer. Three measurements were obtained and the median calculated was then transformed into Z-score (SD values from the mean). Results: The pregnant women were divided in two groups: Short Cervix (SC -22 pregnant women) and Normal Cervix (NC -57 pregnant women). Both groups had similar characteristics and the mean gestational age of evaluation was 22 weeks. Analysing Z-score values, the fetal thymus transverse diameter was increased in the Short Cervix group (2, 043 NC, p=0, 003) . Conclusions: Despite of the previous studies showed fetal thymus involution as a marker of the fetal inflammatory response syndrome in cases of PROM and a predictor of chorioamnionitis in the third trimester. However, we found that patients in the second trimester, the fetal thymus was increased in cases of short cervix. The hypothesis is this finding is related to initial inflammatory response of thymus due to a chronic and subclinical infection or inflammation. 
